Jul. 25 2013 7. 13AM No. 1896 P. |

LAND CLEARING & INERT DEBRIS
LANDFILL
Facility Annual Report
: % For the period of July 1, 2012-June 30, 2013
According fo (G.S. 130A-309, 09D(b)) completed forms must be retumed by Angust 1, 2013 snd a copy of this report must be sent to the

County Manager of each county from which waste was received. I you have queslions or require assistance in completing this report, contacl
your Regiona! Environmenial Senior Specialist,

Facitity Name: Stone Landfill LCID . Permit; 1909-LCTD-2¢10

Facility Websile (URL):

Street ;_—m" A‘)/ 2 ] Z@(/Z

Streef 2; Street 2:
City: C)!—Mf{j -/-) H County: Chatham City:
Slale: North C-lrolma Zip: 27// 7 State: North Carolina Zip:

P,“ﬂm."ﬁfi/ Facilify-ContmtPerson? 3 R R e e
v LU Shhue e T, Mt
Phone: 97/«39/? Fax: _{57 Y94 Phone:?/ﬁf 57@ -—’(y}é})’ax: /M/ﬂ

Eunail A fo) ﬂ%é@f/ﬂmr/ Con, [Pt 7

1. Tipping Fes: § ,Qg)b//o s e ),,\T[Q /HZ e LD - f ﬂm 7 %wui\
v §°- ok 2dE 2457 o

Tipping Fee: § per

rfons

2. Estimate the amount of waste taken in an average week at this facility? /o0 Fiucs T eubic yerds

3. How many weeks did yon operate this year? ‘(’ % 54‘1"

4, What are the hours/days of operation for this facility? 7 ; o - 5 , D 0 5 Y hpey/
5. What is the acreage of the foolprint of the waste on site as of June 307 Acre(s)

6. Did your facility stop recciving waste during this past Fiscal Year? ] Yes wno

If s0, please report the date this oceurred:

Pleage return youe completed report to:

John Patrone

585 Waughtown Street

Winston-Salem, NC 27107-2275

phone: 336.771.5095  email: John.Patrone@ncdenr gov

: i - an accurate representation of the activity at this facility.
Signature: [{P7 9 Date: 7 £7/5

———r

Name: 74“%‘1) S‘Amz__ Tifle: O LWngy- / Pres) (QQML
Phone Number: 9‘7/ C‘( /8/ Email: 4&%}’/\/%(,_5@//7”\/% /( o

EE RN, S EETRIIN'S




Jul. 25 2013 7:13AM No. 1896 P. 2

NP E . Risk Assessment Form

Facility Neme: Stone Landfill LCID Permil: 1909-LCID-2010

Address: | . ‘5/{2 f’Z{;C/k/ f‘(’)“ Dr.
City: p A%,/-CQ Af\ “ State: North Carolina Zip: Q?ﬁ/‘? /

Person completing Assessment: 4{ /'—}'/lj 5%)7’1 ‘ Date: ’7/2‘(/%’
7

Phone Number: ﬁ 7 /-f 00’ | % Fax: 43 ‘7, 5‘7ﬂ§ Email; déﬂ/ﬂﬁﬁ@/@%}bﬂﬂ—;%dﬁ%i
, i
Please indicale either Yes or No for each Receptor and Post Closure Maintenance queslion. Then please

determine the distance or distances for each Receplor from the Edge of Waste (using range finders and/or GIS
maps) and lype that informalion into the form. Please altach additional informalion including GIS maps, lists of

potable well localions, ete,

Receptors
1. Are there Residential Dwellings Within 1,500 feet of ihe Edge of Wasle? % [INo
If Yes, how many? /
What are the (hree closes! distances from the Edge of Wasle? { DD Feel Feet Feel
2. Are there Potable Wells Within 1,500 feet of the Edge of Wasle? E‘r{es [JNo
If Yes, how many? I

What are the Ihree closest distances from the Edge of Waste? 5 00 Feel Feet Feel

3. Are there Community/Municlpal Walls Within 1,500 feet of the Edge of Wasle? []Yes Ebj\lo

if Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feel
4. Are there Surface Water Bodies Within 1,500 feel of the Edge of Wasle? [) Yes [B@o
If Yes, how many?
What are the three closest distances from the Edge of Wasle? Feel Feel N
Please list the names of the waler bodies;
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? (] Yes m«:
If Yes, how many of the Residenlial Dwellings noted above are connected?
Corrective Measures
6. Is there an active methane extraclion system (blower, flare, otc.)? [ Yes mo
7.1s lhere a passive methane extraction system (Irench, vents in cap, flare, etc.)? [] Yes ]ﬂNo
8. Is there groundwater remedialion laking place on site? [] Yes [BNo
If Yes, what is the specific remedial technology used?
Comments
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